MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62-010723

DHE | L L
PARTMENT © ume l: HEALTH AND WEL ) R ration Diat rNajfé 2 \ N %3 STATE FILE NUMBER
G T JE—— rimar agistration iatri - —— —ell e e —————
%ONNI..?JS\:%': AMENDED F!fl1 orﬁuD %’ 2 ¥ Reg atric 2-. egistrar’s No.
1. PLACE OF DEATH 2, USUAL RESIDEMCE (Where deceased lived. If institution: Residence before
VS 300 a 5. COUNTY Tron o. STATE Mo. b. COUNTY T noyp admission)
Rev. 4/59 2 b. CITY ¥ outiide corporaie limit, give TOWNSHIP only) Length of stay in 1b < an Traide Limits
i |ON
ER TOWN Rural-Arcadia 1imo.8ds owN Rural-Arcadia Yes O No EF
]2 fﬁ! é :t.t E €. ;%épﬁ&T%gF NOT in_hospital, givi IocahuA ed Insida Limits d. ASBEEREETSS 1 (If cutside, give location} Reside on Farm
2 L{_’] 4 prd u\\ INSTITUTION Omg s ‘_g Yes[J NoT] 1z mi. E. oh HwWwy.TPve O MNe &
) 210 Baptisks
3 3. (’TUAME OF DE,CEASED First Middle Last 4, DOA,;I'E Month ¢27 Day Year
vipe or print .
William Felixz Reynolds cea March 22, 1962
4 O 5. SEX 6. COLOR OR RACE 7. Married [1  Mever Married [J |8. DATE OF BIRTH | ¥- AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
. i H: in.
5 2 Male White Widowed [7] Diverced O 3/19/188 il 78 Menihe DH. ours l M
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRYY 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& W) during most of working life, even if retired} .
2 e lrmTen unkown Adair Co., Ky. U. S.
7 , 9 13a. FATRERS NAME = 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—d
Q James F. Reynolds Sarah E. Rayee Emma Lee Franklin
8 L w 15. WAS DECEASED EVER IN LS. ARMED FORCES? 18, SOCIAL SECURITY NO. 17. INFORMANT Address
— {Yes, no, or unknown) | {If yes, give war or dates of servig
93 oy | Ao I b | Dolores Weiss, Ironton, Mo.
g [ 18. CAUSE OF DEATH (Enfer only une cause per [ine INTERVAL BETWEEN
10 o E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
e o \ﬁo\ __2_) IMMEDIATE CAUSE (a) Arteriosclerotic heart diseagse 1 year
! Sl | I3 \ |
—_— 1w
12 . o u<_, ad =] Conditions, if any, DUE TO (b}
(4] v | |0 which gave rise to
22 above cause {a)
13 EE = stating the under- -
L & lying cause last, BUE TQ (c) )
_—'_"% g PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted to the rerminal PART I |f deceased was female was
2 dizease condition given in PART | (a) there a pregnancy in last 90 days,
%
E gj ) 'D Yes ] [1 No | [0 Unknawn
g t E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |l of item 18.)
:  E M
Z bl I
4 HE'I &)J 3 20c. TIME OF Hou Month, Day, Year I
o 2 e B INIURY a.m.
b4 -3 o g p.m.
Z m =] 20d. INJURY QCCURRED Z0e. PLACE OF INJURY (e.g., in or about home, | 20f. CI1Y, TOWN, OR LOCATION COUNTY STATE
w - E — wg'lllsvﬁ:L‘ENg'PﬁngK O farm, factory, street, office bldg., eic.)
D) =
s (o] g é h g 21. 1 attendad the deceased from Ap""il 1q’ B Q6] oMo, 97 1962 and last saw hlxnllva on._a.n‘_aé.,_lg_é_z—
@ ; o Q £ Death occurred at 1 ’! Q0P m on the dnre stated sbove, and to the best of my knowledge, from the causes stated.
m -
g E 8 oy 6 22a. NATURE - (Degree or title) 22b. ADDRESS Z2c. DATE SIGNED
- > %Mﬂ"’ M M i i
| B = < Ironton, Missouri 3-29-62
< 23a. BURIAL, CREMATION, | 23b. DATE 23c. AIAME OF CEMETERT OR CREMATORY 23d. LOCATION (City, town, or county) {State)
d e REMOVAL {Specify)
z £] removal B3=28-62 n Ky,
= < | “2i. FUNERAL DIRECTOR ADDRES: 35. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
i >
= o

(Licensed Embalmer’s Statement on Reversa Side)




SYATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed - :
Signature of Student Embalmer

Licensed Embatmer No 3442

P. O. Address Qm@. .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
- If gmbalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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